Abstract: Background: Dermatological diseases are among the primary causes of the demand for basic health care. Studies on the frequency of dermatoses are important for the proper management of health planning. oBjectives: To evaluate the nosological and behavioral profiles of dermatological consultations in Brazil. Methods: The Brazilian Society of Dermatology invited all of its members to complete an online form on patients who sought consultations from March 21-26, 2018. The form contained questions about patient demographics, consultation type according to the patient's funding, the municipality of the consultation, diagnosis, treatments and procedures. Diagnostic and therapeutic decisions were compared between subgroups. results: Data from 9629 visits were recorded. The most frequent causes for consultation were acne (8.0%), photoaging (7.7%), nonmelanoma skin cancer (5.4%), and actinic keratosis (4.7%). The identified diseases had distinct patterns with regard to gender, skin color, geographic region, type of funding for the consultation, and age group. Concerning the medical conducts, photoprotection was indicated in 44% of consultations, surgical diagnostic procedures were performed in 7.3%, surgical therapeutic procedures were conducted in 19.2%, and cosmetic procedures were performed in 7.1%. study liMitations: Nonrandomized survey, with a sample period of one week. conclusion: This research allowed us to identify the epidemiological profiles of the demands of outpatients for dermatologists in various contexts. The results also highlight the importance of aesthetic demands in privately funded consultations and the significance of diseases such as acne, nonmelanoma skin cancer, leprosy, and psoriasis to public health.
INTRODUCTION
Dermatological diseases are frequent among those who seek health care and are among the initial causes of the demand for outpatient services. 1 Because they are often visible to others, they are a source of embarrassment and social rejection, leading to psychological suffering. 2, 3 Although certain dermatological diseases can be treated in the primary care setting, many require specialized care. 4 A 2017 publication reported that in the US, the burden of dermatological diseases is high and that its direct and indirect costs are comparable with those of other diseases, such as diabetes and cardiovascular diseases. This tremendous expense is due to the implementation of treatments-not to the diagnostic phase. Overall, 1 in 4 individuals of all ages in the US were seen by a doctor for at least 1 skin disease in 2013. In 2013, skin diseases resulted in direct health costs of 75 billion USD and, indirectly, opportunity costs of 11 billion USD in the US. 5 Skin diseases place a huge burden on global health. Collectively, skin conditions were the fourth leading cause of nonfatal disease burden, expressed in years lost due to disability, in 2010. Taking 1 However, there is a trend toward the nonvalorization of such diseases by those who are responsible for defining health care
policies, due to the underestimation of their lethality and morbidity as a health problem. Several studies have shown that dermatological diseases have a significant impact on the quality of life of those who are affected, especially those who are chronically ill, highlighting the need for their valorization as a health issue by those who formulate public policies, because they are, in fact, valued by affected patients. Individuals with dermatological diseases perceive their health to be affected, feel limited in performing their daily tasks, and experience a loss of vitality, lowering their quality of life. [6] [7] [8] [9] [10] [11] [12] [13] [14] Dermatological diseases are therefore limiting, causing school and work absenteeism, and their carriers are more likely to experience anxiety and depression. 3, [15] [16] [17] Studies on the distribution of these diseases are important for the proper management of health planning, with regard to health plans and the Brazilian public health care system (SUS).
The incorporation of new procedures, in association with an aging population, is contributing to the rise in the demand for and cost of care in dermatology.
In 2018, the Brazilian Society of Dermatology (SBD) conducted a survey on diagnoses and procedures that were performed during dermatological consultations, advancing the initiative that was begun in 2006, when the nosological profile of consultations was published.
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METHODS
The SBD invited all 8800 dermatologists who were current members to participate in the study, which consisted of the completion of an online form on all patients who were treated from May 21-26, 2018-the same week of the study that was conducted in 2006. 18 The form included the patient's age, gender, and skin color; city and state size; ICD-10 diagnosis; and their procedures.
For the analysis, certain related diseases were grouped, such as all superficial fungal infections, contact dermatitis, nonmelanoma skin cancers (basal cell and squamous cell carcinoma), and the ectoparasitoses. We also created the category "Others," which incorporated the diagnoses that were to be elucidated and those diseases with an occurrence of less than 10 cases in the sample.
The main outcome was the frequency of diagnoses that were established at each consultation. Multinomial confidence intervals (95%) were calculated from 10,000 bootstrap replications. 19 To evaluate the statistical significance of the univariate analyses of the diagnoses by gender, we applied Spearman's rank correlation coefficient to the entire set of diagnoses from each table.
To examine the association of known variables with frequent and important diagnoses with regard to public health, we hypothesized a case control study with an outpatient basis, in which the main diagnosis corresponded to the cases, while the other diagnoses corresponded to the controls. We then estimated the association, based on the adjusted odds ratio by multivariate logistic regression. 20 The study was approved by the research ethics committee of UNESP (nº 2.668.226). Table 1 shows the 60 most frequent diagnoses in the consultations, corresponding to 98.3% of attended cases. Acne was the most frequent diagnosis (8.0%), followed by photoaging (7.7%), nonmelanoma skin cancer (6.6%), actinic keratosis (4.7%), and superficial mycoses (4.5%).
RESULTS
Eight
Tables 2 to 7 present the leading 10 causes by age group, skin color, gender, type of funding for the consultation, type of consultation (first or second appointment) , and demographic region.
In these tables, differences were statistically significant between age groups, genders, and types of funding for consultation; there was no significance between the classifications by phototype, type of consultation, and demographic region. Figure 2 shows the age histograms of the frequency of atopic dermatitis, acne, nonmelanoma skin cancer, and photoaging; Figure 3 shows the age histograms for superficial mycoses, leprosy, actinic keratosis, and psoriasis.
With regard to skin color, diagnoses of photoaging (9.5%), nonmelanoma skin cancer (8.5%), and acne (8.3%) were more frequent among whites, compared with acne (7.4%), superficial mycoses (5.8%), and melasma (5.5%), in non-whites. Although acne was the third most common condition in whites, its frequency was higher among non-whites. This phenomenon resulted non-significant regarding the ordination (rank) distribution, although diagnoses of photoaging and nonmelanoma skin cancer were more frequent among whites. Table 8 shows the most frequent standard treatments and the proportion of patients to whom they were administered. Table 9 shows the practices and the proportion of patients by funding type.
Notably, each patient received more than 1 treatment, for example, 2.51 indications on average in consultations funded by health plans, compared with 2.61 for private funding and 2.16 for SUS-funded consultations. Table 10 presents the results of the logistic regression, comparing certain diseases by region in Brazil, gender, age group, and funding type. Leprosy was associated with regional differences, a preponderance of SUS-based care, males the working age group, non-white skin color, and the need for subsequent appointments.
The frequency of psoriasis was higher in the south of Brazil, those in the public health care system, males, the economically productive age group, and those who required return visits. Nonmelanoma skin cancers were more common in those who were on public assistance, males, resident of smaller towns, and those with white skin color.
DISCUSSION
Dermatology, as a medical specialty, typically encompasses a high number of nosological entities from skin, mucosae and skin appendages. In parallel, it assists many populations, enclosing all age groups and genders, which, added to the sociocultural, climatic, and ethnic differences of the Brazilian population, results in individualized patterns of disease occurrence. 21 All of these elements should be weighed in planning specialty care, public health policies, and medical education.
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The most frequent primary diagnosis of the consultations in our study was acne, as well as in a previous report from 2006. 18 Actually, acne is the main cause for consultations in Saudi Arabia 27 and the US. 28 In a study with dermatologists in Spain, 4 the most frequent diagnosis was nonmelanoma skin cancer, although acne was the chief diagnosis among those aged under 18 years. The inconsistency between our results and those in Spain is due to the disparate age groups between study populations.
* OR: odds ratio The skin is an organ that interfaces directly with the environment, and external insults can promote several dermatoses. The ethnic and climatic variety in Brazil is considered in the type of epidemiological examination that we performed in this study. Contact dermatitis became frequent in consultations, especially beginning in adolescence, when work activities initiate. Nonmelanoma skin cancer and actinic keratoses were frequent among the elderly, especially those with light skin color who were treated by the public health system, reflecting chronic exposure to ultraviolet radiation in such activities as agriculture and fishing. 35, 37, 38 Melasma was typical in women and non-white adult patients, due to the role of female hormones and miscegenation in its pathogenesis. 32, [38] [39] [40] [41] In comparing our results with those of the 2006 study, which used only the general ICD-10 category codes, a major difference arose between the two sets of patients with regard to the inclusion of patients with a primary diagnosis of photoaging, which reflects the cosmetic demand for dermatologists, especially in private consultations and among white women. When using the same type of coding as in the previous study, a diagnosis of acne (L70) was given to 10.6%
(1021) of patients, whereas skin alterations due to chronic exposure to non-ionizing radiation (L57) was diagnosed in 12.4% (1197) of patients, versus 14.0% and 5.1% in the 2006 study, respectively.
Notably, in our study, superficial mycoses were the fifth most frequent diagnosis (4.5%) compared with the second most common diagnosis in the 2006 study (8.7% ). This difference is attributed to the finding that in SUS-funded patients, this was the main diagnosis in 2006 (9.8%) but remained the fifth most frequent diagnosis in our subjects (4.8%) ( 42 Disease chronicity, associated with population aging, also contributes to the increased need for specialized care. 43, 44 The distribution of diagnoses between regions reflects the survey of capital cities in 2014, in which psoriasis was more prevalent in the south and southeast. 34 Our regional differences in the rates of Before we discuss the logistic regression results, we must highlight the proposal to consider the data as a case control study- Leprosy and psoriasis were more frequent in second appointments, which is consistent with the fact that they are chronic diseases. As expected, the risk of leprosy was greater among the population that was covered by the SUS, males, non-whites, and those aged over 24 years. Unexpectedly, the northeast region of Brazil was at greater risk than those in the midwest, in contrast to published epidemiological data, although the detection rates in northeast have risen significantly. 47, 48 Another interpretation is that there was selection bias, because the northeast region was the least adherent in this study.
By regression analysis, there was a higher risk of psoriasis consultations in the southern region, the SUS-covered population, and those aged between 25 and 59 years, whereas for non-melanoma cancers, there was no statistically significant difference between regions, with a higher risk among those aged over 60 years and cities with fewer than 100,000 inhabitants. The latter association -a greater risk for cities -can be explained by such cities harboring populations with a history of outdoor work, such as agriculture and livestock. 30, 37 Finally, it is important to highlight the high proportion of patients with prescriptions for sunscreen (44%), which demonstrates a preventive approach and an attitude toward health education that are adopted by professionals. 49 Diagnostic and therapeutic surgical procedures were indicated in 26.4% of visits, highlighting the prevalence of such methods in the actual clinical practice of Brazilian dermatologists.
Cosmetic/aesthetic procedures, such as the application of botulinum toxin and fillers, were more frequent among private consultations than those that were funded by health insurance or the SUS. Conversely, prescriptions for immunobiologicals were more common in SUS-based consultations, although it is unusual (1.3%
of SUS patients, 0.7% of private patients, and 0.3% of health insurance-covered patients), likely reflecting their high cost, which is dependent on public funding. The study limitations primarily concern the lack of randomization due to the spontaneous and heterogeneous adherence of dermatologists; however, all covariates (demographic, geography, and care) were considered. Another limitation was that the sample comprised only one epidemiologic week, which might have influenced the frequency of diseases with seasonal characteristics, such as psoriasis, leishmaniasis, and mycoses. 50 Nevertheless, the same epidemiological week was chosen as in the 2006 study to allow comparisons to be made, constituting the main source of information on the demand for dermatological services in Latin America.
CONCLUSION
This research has allowed us to determine the epidemiological profile of outpatient demand for Brazilian dermatologists in various contexts. The results also highlight the importance of the demand for surgical and cosmetic procedures for private consultations and the significant of such diseases as nonmelanoma skin cancer, leprosy, and psoriasis to the public health. q
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